INSTRUCTIONS:
1. PLEASE TYPE- THIS FORM. Do NOT FOLD FroR MAILING.
emove Secured Party tor copies and send other 3 copies with interleaved carben paper intact to the filing officer. Enclose filing fee of $1.00.
ili S 1o be wi re than one office, Form UCC-2 imay be placed over this set 1o avoid double typing. The Form UCC.] should be forwarded 1o the
State and UCC-2 filed with th nty Clerk or Recorder, as the €aze may be.
f the space provided i inadequate the item(s) should be centinved on additional sheets, preferably 5¢ , go or 8" x 107, Onlr
one copy of ed be presented to the filing officer with a set ¢f thiee copies of the financing statement. long schedules of collateral,

indentures, efc., may be on 3Ny size paper that is convenient for the Secured Party, N -
€1 3 copy of the security agreement js used as a financing statement, it js requested that it be acc ied by a ¢ leted but ¢ set of these forms,

without extra fee, . . PN
At the time of original filing, filing officer should retyrn third €opy as an acknowledgemem. At a later time, Secured Party may date and sign termination legend

i and use third €oPY as a Termination Statement, or he M3y use Form UCC3 as 3 Termination Statement.
3. Maturity Date:
(if any)

TA. Debior(s); Filing Officer {Dato, timo, number and filing office)

JACK HAACK C"P NATIONAT

18, Mailing Addressies). 28. Address of Secured Party from which
security information obtainable:

5812 Southgate Dr. P O Box 310, 1011 Main s bml;mge6945

Klamath Falls, or. 97601 Klamath Falls, or, 97601

4. This financing statement covers tha followin? Jdypes (or items) of )propeny. (I collateral 1s crops growing or 1o be grown, or goods which are Of ara to become
84l

fixtures, give description feasonably  jdent; ng the real estate.):

_
Install attic insulation, floor insulation, SA- Assignes of Secured Parmfie, 7 ven:

d storm'windows, tape duct
late ducts and pipes, for
at 5812 SOUthgate Dr' 4 further des— 58. Address of Assignoe from which

security information obtainable:

cribed as:
Lot 6 Block 2 sunset Village

Deed #M73-877g
Check m if covered: D Proceeds of Collateral are also covered, D Products of Collateral aro also covered.  No, of additional sheets aftached

———— e

Filed with:  []  secrerany oF STATE: [J recoroer [ counry ciemcor._ KIamatiy oo COUNTY:

5 OFFICER « AIPHARETICA
FILUNG OFFICER « APHASETICA This form of financing statemony s approved by tho Secretary of Sate,
STANDARD FORM—UNIFORM COMMERCIAL CODE—FORM UCC-1— Stavons-Ness Law Publishing Co., Portland 4, Oro,




\

RETAIL INSTALLMENT CONTRACT

e 2. CPnational

69346

PURCHASER {PRINT) FIRST NAME MIDDLE INITIAL | LAST NAME DATE WANTED IDATE OF ORDER lACCOUNT NUMBER
Jack | Haack ASAP 27398

SPOUSE FIRST NAME MIDDLE INITIAL LAST NAME SHIP TO (If other than Purchaser)

STREET ADDRESS APT.NO. c/0 PHONE NO.
5812 Southgate

- cny STATE ZIP CODE STREET ADDRESS
Klamath Falls, Oregon
cmy STATE ZIP CODE

CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST
APPLICATION  BE FILLED IN COMPLETELY AND ACCURATELY.

X HOME PHONE OR [(JNEAREST SOCIAL NO. OF HOW LONG THIS ADDRESS| pfayving | ZHOUSE O CONDOMINIUM
SECURITY ; DEPENDENT
(563 ) 854 1204 Neviin 37~ 8- £934 | Eiioren 7 vhs ¢ mos | O RENTING| [ APARTMENT [J MOBILE HOME
0 LANDLORDOR NAME 5 STREET A%ESS ciTY STATE & ZIP CODE
l 8 MORTGAGE HOLDER VS LAKK RTLANT. ORE
MONTHLY MORTGAGE OR GIVE ALL PREVIOUS ADDRESSES 4
RENTPAYMENTS 9 £2 AND DATES FORPAST 2 YEARS .
PURCHASER'S (3 - SELFEMPLOVED(STATE TYPE OF BUSINES; o " | POSIT{ON OR OCCUPATION 1L |NcOME  mfl2 Dweek
EMPLOYMENT & empoveosy : 9 F A ; m s gﬁ& JIMONTH
STREET ADDRESS cry T STATE 8 ZIP CODE [HOW LONG EMPLOYER'S PHONE PAY DAYS
WABRINBTY  L2C. - |2 Jwes. o wos

GIVE ALL PREVIOUS EMPLOYERS : o B
AND DATES FOR PAST 2 YEARS

bl spouse's | EMPLOYER : L ) . § INSERT DATE OF 4TH BUSINESS DAY s
: f
O coseners| A =0 fMoRTH wEST KS( / FOLLOWING THE DATE OF THIS ORDER ¥ =R 2 /95
STREET ADDRESS . Ty EMPLOYER SPHONE | POSITION OR OCCUPATION INCOME Prweex
T . : v L , ’e
J20 . 8% - Kismprn foss Ope  |983-380! | Feame Arewpaer |5 34a = [ovom
SOURCES OF OTHER INCOME T : ' : —Jixcome [JWEEK
s l[] MONTH
B P creckiG NAME OF BANK STREET ADDRESS ciry
ACCOUNT :
WSAVING /57 LEpaar L /f?#ﬁ?f?’f// AL, |24
WHLHE DO YOU BORROW OR BUY ON CREDIT? {INCLUDE OPEN ACCGUNTS ON BANK LOANS, FINANCE COMPANIES, CHARGE ACCOUNTS & OTHER INSTALLMENT ACCOUNTS)
NAME STREET ADDRESS CITY & STATE PRESENT GALANCE MONTHLY PAYMENT
1 AUTOQ

(om ORE. TE1co Coenr Lhnen -t S LEAE | Pogrinp, dpe. |* 2922 2 |° 7=
MASTER CHRREE ‘ s 007 s 35Z

Sesls o 77 LD A 7 e
DESCRIPTION 1 LISTPRICgERMSOFSALE ${R1 7715
CEILING INSULATION New [ Add-On IZ/ 2: SALES TAX $H—C —
s #t 2IS 3. SHIPPING & HANDLING ~ SE=Q_ -~
/2 72/5’q ft. 3&2-Value @é&p persa-—ft— /25"-5}@ 4. CASH PRICE (1+2+3) $ 2L /=
; 2 5. CASH DOWN PAYMENTS
séq\ma. INSULATION PART A — Paid _
ﬁs[:p#g?? with order $
221 PART B — To be paid
(2725t /7 Rvalue s pors-it: F27 on delivery (C.0.D))
! - Tax $—<T
. - ce
(SR Cfocennd ovin € paseleis £2£22 [77ZF] Pus s=C— =s[-C— ]
i R " 6. TOTAL DOWN PAYMENT e
TAFE. Petel TaonZs L psulets LouclS 25¢ ~| (PARTSSA +58B) s [/ —
L Srall STgm s oo| T oAb BALANGE | s 2000
Kecowrsnia $ b > - 22| 8.FINANCE CHARGE _ s[ 725
e /2 =] ANNUAL PERCENTAGE
RATEL -S> %
9. TOTAL OF -
usTeRice /L s ANt T2
. (o]
DELIVERY DATE O casH (1 3-PAY " PRICE (4 + 8) 52 §9¢ 22
ﬂaunca PAYABLE IN 20 |EQUAL MONTHLY

PAYMENTS $| 2Z .7 7 |EACH.PLUS

NOTICE TO CUSTOMER: (1) D t sign this bef d it f it blank AFINAL $ — PAYMENT.

» : o not sign this before you read it or if it contains any blan

spaces. (2) You are entitled to an exact copy of any agreement you sign. (3) You have the right FIRST PAYMENT DUE ON OR ABOUT 30
at any time to pay in advance the unpaid balance due under this agreement and you may be DAYS AFTER DELIVERY AND MONTHLY
entitled to a partial refund of the finance charge computed as of the installment date nearest | THEREAFTER.

the date of prepayment based upon the Ruie of 78.No refund of less than $1.00 will be made.
(4) You, the buyer, may cancel this transaction at any time prior to midnight of the fourth FINANCE CHARGE APPLIES FROM 30

business day after the date of this transaction. See the attached notice of cancellation form DAYS PRIOR TO FIRST PAYMENT DUE
for an explanation of this right. (5) This contract is also a notice of intent to lien at any time DATE.

(P national should deem necessary. Purchaser agrees to pay a delinquency charge of
114% of the unpaid amount of any installment when
. any such installment is unpaid for 10 days or more
! &) after its due date.
. ’l /O\L ADDITIONAL TERMS OF CONTRACT ON REVERSE SIDE

I {(we) have read this contract and hereby acknowledge receipt of

(PRINT) SALESMAN'S NAME 2 fully completed copies and 2 detachable notices of cancellation.
i (we) warrant that all information_supplied are complete and
- accurate.
Rosseer (. foseg mnsn! Seii Ol 5 Vnacks
AccepTED & EXecUTED FOR CP national Spouse’s V

. Signature
BY: DATE:M\ CoSaners
Signature

STATE OF OREGON; COUNTY OF KLAMATH: ss.

I hereby certify that the within instrument was received and filed for record on the

. Q .
17thday of Anril A.D., 19__l at_ 9% orelock PM., and duly recorded in

Vol M8l,f Morteases on page 6945 EVELYN BIEHN

COUMTY CL7RK

A

By ¢ ; / Deputy

s 7.00

Fee

-




